= }ru‘

Toio;) FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 11516
17.39 || piorad Office of Vital Statiatics STANDARD CERTIFICATE OF DEATH State Pile NG
I 3508 HLEU r'tpq 20 19&§
Registration District No... —— Primary Registration District No...a.ﬂ.o"(p...... Registrar's No, 10}
) 1. PLACE OF DEATII; 2. USUAL RESIDENCE OF DECEASED;
: ’ Bo
J (s Couaty cgiltexmbia 7|l @ st Missouri (5) County._ BOONE /¢
{b} City or town 1301 V' '
© N 1 g T tkaido iby oz town Luit; wribe “RURAL aod oamme of o “N city or town Hallsgville -
£, ame O Le 501 orinsutution: . . PR [ L3t
#{Thite Convalescent Héme @ St i {1 outaide clty or tawa limits, writo “RURAL")
treet No, ~

{1l not in hospital or institution, writs street pumber or location)

{Uf rural, give locatlon)

() Length of stay: In hospital or instimlen 11 _Months © ci ¢ fort . No /
(Specify whether ] itizen of foreign country {Yes or Ni
In this community 11 Months ‘?
years, months or days) If yes, npame country.
MEDICAL CERTIFICATION
D RAF _ ALBERT ERNEST WINN : _ ;
3. () If veteran, 3. &) Social Seowriry Mo, || 20+ PATEOF DEATH: Month ATl oy
pame var. None None year. ur. minute. A:z_'M
21. 1 hereby certify that T attended the deceascd-trome {F 26 AL —
5. Color or &. {o) Single, 1 o
Male White . gin le/s) N : 19—
4 Sex 0 & [ that I Iast saw b\ alive on /L — A~ 192
6. (b) Nameofhusbandorwife 6. (c) Age of husband or wife if || and that death occurred on the ghove Duration
r

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive_ . __.__years || Immediate cause of death__... et
7. Birth date of deceased 1l = 3 = 1873 = - A net W
{(Manth) {Day) (Year) { che 2 et et A for
8, AGE; Years Months Daysa If less than one day - . ’
Th 5 0 hr. min ' L =
R o Due to N e e /
9. Bithplace..Boone Gounty Missouri Q| . . . _
{City, town, ar county) (State of foreign country) Y
10. Usual eccupation REt ired ,.Other m"'“.‘"““-, within S manthe of deathy
11. Industry or business — X | \ PHYSICIAN
2 Name. AJH. Winn . y ()| Melgrindings:  Jlfe e | n Y —
‘ . v N TN nT Undetline
213 Birthplace........ Boone _County . Migsourd the cnase to
. {City towo, or county) | (State o lareign country) . Of wuto m—vﬂ.& S hodld b
g Ripps A watopay ould be
5 14. Maiden name . a 5 L _ . m ;ta—
§ 15. mmmw;agomoﬁi o,‘)l O %&f 2 ?u.rim” 22, 1If death was due to external causesgfill in the following:
16. (&) Informant__GhATles winn (a) Accident, sulcide, or homicide (spgis
® Address Columbia, Mo. () Date of ocourrence....... #
17. (a) Burial (5) Date thereof h-h-hB (c) Where did injury occur?. -y prom——_
(Burial, cremation, or removal) (Maxnth) (Day) (Year) (d) Did injury cocur in ogabout home, on farm, in industrial plane in publ.u: pkwe?
(¢) Place: buriz! or cmm.:\tionwFriendShip Cenetery ’ Hl
18. (2) Signature of f‘m”i‘“ directo! ml_ While at work?__{_____.._._fp?i, ‘(“)"=| ‘iflg-;)of JUry oo .
®) Address.. COlumbia, Mo, v el _ “,29:,
- . Signa
15, Y& - 49 b . E_-EB-VM%T_
(@) {Dats received local regisirar) ¢ (Registrar’s signaiore) Address M’/

(Licensed Embalmcz’s Statement on Reverse Side)




BRIET UM e -
) Jaquinp (i ;"3!_,“!0 ]
B 9N 20QUIO YHEeH 10MISIQ
| Q3AI303d

" STATEMENT BY LICENSED EMBALMER {
L)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, or by

, Registered Apprentxce No i ,

wox;king under my personal superviston.
o el < VP,
- . - «- -, Licensed Emba]mer No éé@/
) ' o P. 0. Address.. G/ Le .. 2(4:. _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is' not embalmed, fact should be so stated above.




